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My  dear  Mr.  Erichsen, 

Palmam  qui  meruit  ferat'  has  grown  into  a proverb, 
which,  like  most  others,  has,  in  popular  opinion,  truth 
' for  its  basis ; and  I am  sure  that  you  are  not  one 
who  would  willingly — though  the  merit  may  be 
small  and  the  laurels  not  very  green — take  them 
from  the  right  owner. 

On  opening  the  Lancet  of  yesterday’s  date,  I have 
seen  a case  recorded  in  which  you  performed  exci- 
sion of  the  os  calcis.  In  some  preliminary  remarks 
you  observe  that  Mr.  Page,  of  Carlisle,  appears  to 
have  been  the  first  surgeon  who  successfully  excised 
the  whole  of  the  os  calcis.  This  case  occurred  in 
1848,  and  since  then  the  operation  has  been  per- 
formed in  a considerable  number  of  instances  in  this 
country  and  in  America,  and  established  as  one  of 
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the  many  important  developments  made  by  conserva- 
tive surgery  of  late  years.”  I do  not  think  it  necessary 
here  to  discuss  the  value  and  merits  of  the  operation, 
which,  in  suitable  cases,  I know  from  experience  to 
be  very  considerable  ; but  I cannot  allow  the  misap- 
prehension to  go  abroad,  sanctioned  by  your  authority, 
that  the  os  calcis  was  first  successfully  excised  by 
Mr.  Page,  of  Carlisle. 

On  referring  to  the  Lancet  (vol.  1,  1850,  page  629\ 
I find  that  on  May  14th,  1850,  a paper  was  com- 
municated to  the  Royal  Medical  and  Chirurgical 
Society,  by  Mr.  Curling,  written  by  Thos.  Bousfield 
Page,  esq.,  surgeon  to  the  Cumberland  Infirmary, 
On  Excision  of  the  Os  Calcis,  in  Incurable  Disease 
of  that  Bone,  as  a Substitute  for  Amputation  of  the 
Foot.”  From  the  report  of  that  paper  I gather  that 
in  October,  1848,  Mr.  Page  performed  the  operation 
on  a boy,  with  success  ; but  I find  no  earlier  notice 
of  the  case.  More  than  a year  before  the  recorded 
publication  of  Mr.  Page’s  case,  a paper  was  read  at  a 
meeting  of  the  Westminster  Medical  Society,  on 
January  6th,  1849,  by  Mr.  Hancock.  ""Mr.  Hancock 
related  the  following  case,  in  which  he  removed  the 
os  calcis  from  a patient  suffering  from  caries  of  that 
bone,  a proceeding  which  he  believed  had  never  been 
previously  adopted ; and  although,  from  the  causes 
detailed,  the  case  did  not  terminate  so  favourably  as 
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could  be  desired^  still  the  operation  has  been  success- 
ful in  two  instances,  related  by  Mr.  Greenhow,  at  the 
Newcastle  and  Gateshead  Pathological  Society,  and 
was,  therefore,  worthy  of  consideration.”  After  the 
particulars  of  his  case,  Mr.  Hancock  goes  on  to 
remark — In  conclusion,  he  would  correct  an  error 
into  which  Mr.  Greenhow  had  inadvertently  fallen  in 
the  relation  of  his  two  cases,  in  stating  that  ^ the 
operation  had  never  been  performed  before  he  did 
it.’  Mr.  Greenhow  had  the  credit  of  the  first  suc- 
cessful cases  ; but  the  dates  of  the  several  operations 
prove  that  he  (Mr.  Hancock)  was  the  first  to  intro- 
duce the  plan  into  the  practice  of  surgery.  His 
operation  was  performed  on  the  2nd  of  June,  above 
ten  weeks  before  Mr.  Greenhow’s  first,  which  took 
place  on  the  15th  of  August;  whilst  his  second  was 
performed  on  the  17th  of  October.” 

I need  scarcely  say  that  I was  ignorant  of  Mr. 
Hancock’s  case  when  my  first  cases  were  published,* 
and  still  more  of  Mr.  Page’s,  the  occurrence  of  which 
was  about  the  same  time  as  that  of  my  second  case, 
two  months  subsequent  to  its  predecessor,  and  its 
publication  about  a year  and  a half  afterwards.  So 
much  for  priority. 

I must  now  notice  another  error,  into  which  you 
have  inadvertently  fallen,  in  believing  that  the  method 

* See  Medical  Gazette,  vol.  vii,  page  1076— (1848). 
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of  operating  you  adopted  differed  materially  from 
that  of  former  operators.  You  say,  Excision  of  the 
os  calcis  is  usually  practised  by  making  an  incision 
across  the  sole  of  the  foot,  from  one  malleolus  to  the 
other,  turning  back  the  heel-flap  thus  formed,  making 
another  incision  forward  over  the  calcaneo-cuboid 
articulation,  and  then  dissecting  out  the  bone.”  This 
seems  to  have  been  the  method  adopted  by  Mr. 
Page  in  his  operation,  but  differed  materially  from 
any  of  my  own  operations  (not  less  than  six  in  num- 
ber) ; the  method  which  I pursued  having  been,  in 
principle  at  least,  perfectly  analagous  to  your  own, 
as  I always  considered  it  of  the  utmost  moment  to 
keep  the  sole  free  from  incisions  and  subsequent 
cicatrices. 

It  is  true  that  in  my  first  operation  I removed 
a portion  of  integument  at  the  apex  of  the  heel, 
under  an  impression,  afterwards  proved  to  be  errone- 
ous, that  to  retain  the  whole  of  the  integuments 
would  be  found  superfluous  and  inconvenient  as  a 
covering  to  the  cavity  left  by  the  removal  of  the  os 
calcis ; but,  on  all  future  occasions,  I removed  no 
part  of  the  integuments,  and  most  carefully  avoided 
encroaching  with  the  knife  on  the  sole  of  the  foot. 

In  the  British  and  Foreign  ^ Medico -Chirurgical 
Review  (vol.  xii,  p.  233 — 1853)  is  a paper  from  my 
son,  on  the  subject  of  excision  of  the  os  calcis. 
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which  contains  a resume  of  the  cases  which  had 
occurred  up  to  that  time — twelve  in  number.  As 
that  paper  goes  pretty  fully  into  the  subject,  and 
recapitulates  the  succession  in  which  the  cases  had 
occurred,  with  their  dates,  I now  re-publish  it  in  a 
separate  form,  to  prevent  future  misapprehensions. 

Believe  me,  dear  Sir, 

Very  sincerely  yours, 

T.  M.  GREENHOW. 

J.  E.  Erichsen,  Esq.,  F.R.C.S., 

Professor  of  Surgery,  University  College,  London,  &c. 
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OBSEKVATIONS 


ON 

EXCISION  OE  THE  OS  CALCIS: 

AVITH  CASES. 


BY  H.  MARTINEAU  GBEENHOW,  M.E.C.S.,  H.E.LO.S. 


If  the  history  of  conservative  surgery  be  examined, 
it  will  be  found  to  have  gained  ground  immensely 
during  the  last  few  years  ; — now,  indeed,  the  skill  of 
the  surgeon  is  shown  rather  by  preserving  a limb 
than  by  performing  a brilliant  amputation,  or  being 
able  to  show  a fair  and  round  stump. 

A hundred  years  ago,  resection  of  joints  was  not 
thought  of ; and  though  the  Moreaus  introduced  the 
operation  of  removal  of  the  bones  of  the  ankle  as  a 
substitute  for  amputation,  and  practised  it  in  two 
cases  with  success,  yet  their  example  remained  un- 
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followed  for  many  years,  and  a sort  of  prejudice 
appeared  to  exist  against  the  operation — a prejudice 
now  fast  vanishing  away,  based,  as  it  is  proved  to 
have  been,  on  very  insufficient  grounds. 

The  Moreaus  were  great  advocates  of  resection  of 
joints,  but  it  never  appeared  to  them  feasible  to  ex- 
cise, or  extirpate  singly,  any  of  the  larger  bones  of 
the  tarsus.  Thus  Moreau  says,  Caries  of  the  os 
calcis  does  not  present  the  same  facilities,  with  re- 
spect to  excision,  as  is  the  case  with  the  other  tarsal 
bones.  If  you  take  off  the  inferior  surface  of  the 
calcaneum,  the  heel  can  no  longer  bear  the  weight 

of  the  body,  &c If  the  surgeon  were  obliged 

to  destroy  the  attachment  of  the  tendo-Achillis,  I 
think  it  would  be  better  to  remove  the  limb.”  He 
then  goes  on  to  say,  that  he  has  gouged  out  the 
greater  part  of  a diseased  os  calcis,  leaving,  however, 
the  insertion  of  the  tendo-Achillis  untouched,  and 
that  the  case  did  well. 

Lisfranc  performed  the  same  operation  with  suc- 
cess ; and  the  idea  of  a nearly  complete  excision  of 
the  bone  appears  to  have  occurred  to  him,  for  he 
asks — '"Would  it  not  be  feasable  to  remove  a great 
portion  of  the  posterior  aspect  of  the  os  calcis,  in 
cutting  through  the  insertion  of  the  tendo-Achillis  ? 
Would  not  this  tendon,  after  this  section,  form  adhe- 
sions which  would  counteract  the  action  of  the  flexor 
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muscles  ?”  Yet,  as  he  adds  that  amputation  is 
indispensable  when  the  os  calcis  is  too  extensively 
carious,”  it  is  plain  that  he  placed  little  value  on  the 
plan  he  proposes,  and  was  far  from  considering 
the  removal  of  the  heel-bone  a desirable  pro- 
ceeding. 

Mr.  Syme  does  not  refer  in  direct  terms  to  excision 
of  the  whole  of  the  os  calcis  ; and,  indeed,  the  idea 
of  such  a thing  probably  never  occurred  to  him,  as 
he  says — When  the  os  calcis  alone  is  affected,  the 
disease  may  be  extirpated  by  making  a crucial  incision 
on  the  fibular  side,  and  then  digging  out  the  carious 
part  with  the  gouge.”  He  adds,  If  the  disease  ex- 
tend to  any  of  the  other  tarsal  or  metatarsal  bones, 
there  is  hardly  any  remedy  but  amputation  ; and  if 
either  the  astragalus  or  os  calcis  be  affected,  of  course 
the  whole  foot  must  be  removed.”  Experience  shows 
that  little,  in  so  advancing  a science  as  surgery,  can 
be  set  down  as  of  course ;”  and  nothing  proves  it 
more  forcibly  than  the  present  cases. 

Other  modern  surgeons  seem  of  much  the  same 
opinion ; for  even  Liston  and  Fergusson  do  not  en- 
courage the  practice  of  excision  of  the  ankle  bones. 
Thus  we  find  that  Mr.  Liston  never  excised  any  of 
these  bones  ; and  his  opinion  of  excision  generally  is, 
that  ""  when  the  soft  parts  are  much  diseased,  when 
the  disease  is  not  limited  to  the  articulating  surfaces. 
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or  when  the  patient  is  reduced  to  a low  state  by 
hectic,  they  are  not  admissible.  Again,  it  appears, 
that  though  Mr.  Fergusson  has  performed  partial 
operations  on  the  os  calcis  with  success,  yet  he  has 
never  removed  the  entire  bone  ; and  he  says  of  ex- 
cisions, that  such  operations  are,  under  any  circum- 
stances, extremely  difficult,  and,  in  most  instances, 
more  dangerous  to  the  patient  than  amputation  at 
the  ankle  or  in  the  leg.” 

But  it  is  now  proved  that  these  opinions  have  been, 
to  a great  extent,  based  on  d priori  reasoning ; and 
though  at  first  there  appeared  to  be  many  reasons 
against  the  success  of  excision,  it  is  now  evident  that 
these  have  been  over-rated,  and  that  difficulties  have 
been  conjured  up  which  have  really  no  existence. 
In  December,  1847,  Mr.  Thomas  H.  Wakley  per- 
formed his  operation  of  excision  of  the  os  calcis  and 
astragalus,  and  with  success.  In  August,  1848,  my 
father,  Mr.  Greenhow,  successfully  performed  excision 
of  the  os  calcis,  as  he  believed  for  the  first  time. 
Mr.  Hancock,  however,  soon  after  the  publication  of 
Mr.  Greenhow’s  case,  made  known  a case  in  which 
he  had  operated  in  June,  1848,  though  unsuccess- 
fully ; he  therefore  may  be  said  to  be  the  author  of 
the  operation,  though  perhaps  Mr.  Greenhow  has  an 
equal  claim  to  the  honour,  inasmuch  as  he  performed 
it  without  having  heard  of  Mr.  Hancock’s  case.  The 
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operation  has  been  repeated  many  times,  with  good 
results  generally. 

Mr.  Greenhow  has  operated,  at  the  Newcastle 
Infirmary,  three  times  since  his  first  case — twice  suc- 
cessfully. Mr.  Potter,  also  at  the  Newcastle  In- 
firmary, has  operated  twice.  Mr.  Page,  at  the  Cum- 
berland Infirmary,  operated  in  October,  1848,  suc- 
cessfully. Mr.  Gay,  at  the  Royal  Free  Hospital,  in 
March,  1851,  successfully.  Mr.  Simon,  at  St. 
Thomas’s  Hospital,  in  April,  1851,  successfully.  Mr. 
Lowe,  of  Congleton,  in  December,  1851,  successfully. 
Mr.  Field,  at  the  Royal  Sea-bathing  Infirmary, 
Margate,  in  July,  1852,  successfully.  Besides  these, 
several  other  cases  have  occurred,  but  have  not  been 
published. 

Before  entering  into  a discussion  of  the  merits  of 
this  operation,  it  becomes  necessary  to  cite  the  cases, 
at  more  or  less  length,  in  which  it  has  been  per- 
formed ; and  afterwards,  it  will  be  easy  to  examine 
the  different  modes  of  operating,  and  the  nature  of 
those  cases  in  which  operative  procedure  seems  to 
be  demanded.  It  may  be  remarked,  that  though 
many  of  these  cases  have  appeared  in  the  journals,^ 
their  practical  use  is  greatly  increased  by  collecting 
them  together,  and  deducing  general  inferences  from 
their  accurate  analysis  en  masse. 


* Three  of  them  are  now  published  for  the  first  time. 
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CASE  I. 

> sst.  24,  butcher,  of  scrofulous  diathesis,  admitted 

into  the  Charing  Cross  Hospital,  under  the  care  of  Mr.  Hancock, 
May  23rd,  1848.  He  was  suffering  from  caries  of  the  os  calcis  of 
the  right  foot,  with  abscess  ; the  bone  was  rough,  but  not  loose. 

June  2nd. — Mr.  Hancock  removed  the  bone. 

For  four  days  all  did  well,  but  then  erysipelas  attacked  the 
wound,  and,  recurring  at  intervals,  at  last  rendered  amputation  of 
the  foot  necessary. 

CASE  II. 

Henry  H , set.  20,  pitman,  of  scrofulous  diathesis,  admitted 

into  the  Newcastle  Infirmary,  under  the  care  of  Mr.  Greenhow 
June  15th,  1848.  Eight  weeks  previously  he  had  received  a wound 
from  a nail  running  into  the  left  heel.  Abscesses  had  formed  and 
been  opened,  one  of  which  continued  to  discharge.  The  integu- 
ments were  much  swollen  and  indurated,  and  fiuctuation  was  felt 
below  the  outer  ankle.  The  joint  admitted  of  easy  motion  without 
pain.  Opiates,  &c.,  ordered.  August  15th  the  operation  was 
performed.  The  os  calcis  was  found  to  be  extensively  carious  ; 
the  disease  even  extended  across  the  articulating  surface  to  the 
astragalus,  a portion  of  which  bone  was  also  removed.  Erysipelas 
attacked  the  limb  repeatedly,  and  great  care  was  required  to  get 
him  through. 

December  1st,  the  wounds  were  all  healed,  and  he  could  bear 
some  weight  on  the  heel.  A piece  of  cork  was  fitted  to  fill  up  the 
space  in  the  shoe,  and  on  the  29th  he  left  the  hospital  quite  well, 
and  able  to  walk  with  only  a slight  halt. 

CASE  III. 

Thomas  B , set.  29,  pitman,  of  scrofulous  diathesis,  ad- 

mitted into  the  Newcastle  Infirmary,  under  the  care  of  Mr.  Green- 


* For  a dcBcription  of  this  and  the  other  operations,  see  the  Synopsis. 


THE  OS  CALCIS. 


15 


how,  August  10th,  1848,  with  disease  of  the  left  foot,  principally 
affecting  the  os  calcis,  which  could  he  felt  through  two  fistulous 
ulcers.  The  disease  commenced,  two  years  and  a half  ago,  with 
inflammation  and  abscess.  He  was  a patient  in  the  hospital  some 
months  ago,  and  underwent  an  operation  for  the  partial  removal  of 
the  hone,  which  proved  of  little  use. 

August  15th,  a partial  operation  was  performed. 

In  about  a fortnight  the  wound  was  nearly  healed  ; but  erysipelas 
attacking  it,  excision  of  the  whole  os  calcis  was  deemed  necessary, 
and  performed.  The  hone  was  carious  in  every  part,  except  at 
one  or  two  points  of  its  articulating  surfaces. 

October  17th. — After  the  operation  slight  sloughing  of  the  in- 
teguments took  place,  but  in  a few  weeks  the  wound  healed  over. 

February  10th,  1849,  he  left  the  hospital,  the  heel  being  quite 
sound.  A piece  of  cork  filled  up  the  vacancy  in  the  shoe,  and  he 
walked  freely  about  on  crutches. 


CASE  IV. 

John  R , aet.  16,  a country-lad,  of  delicate  and  scrofulous 

appearance,  admitted  into  the  Newcastle  Infirmary,  under  the  care 
of  Mr.  Greenhow,  November  30th,  1848,  with  disease  of  the  foot, 
principally  -affecting  the  os  calcis,  which  was  greatly  enlarged  and 
carious.  One  or  two  sinuses  at  the  apex  of  the  heel  were  found  to 
penetrate  deep  into  the  bone ; ankle-joint  moveable  without  much 
pain.  The  disease  began  eighteen  weeks  ago,  from  excoriation 
of  the  heel,  occasioned  by  the  friction  of  his  shoe. 

Dec.  5th,  excision  of  the  os  calcis  was  performed,  and  diseased 
portions  of  the  cuboid  bone  were  also  sawn  off.  The  calcaneum 
was  one  mass  of  diseased  hone  ; its  shape  was  hardly  to  he  recog- 
nised, so  far  had  caries  destroyed  it. 

June  15th,  1849,  he  left  the  hospital,  the  wound  being  nearly 
healed  ; yet  he  had  had  many  severe  attacks  of  erysipelas  before 
he  was  brought  into  a satisfactory  state. 

Subsequently  he  walked  freely  about  on  his  foot ; and  when 
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seen,  about  two  years  ago,  was  using  it  as  perfectly  as  could  be 
desired.  He  is  lately  dead  of  phthisis. 


CASE  V. 

Alexander  L , set.  29,  glassmaker,  of  scrofulous  diathesis, 

admitted  into  the  Newcastle  Infirmary,  under  the  care  of  Mr. 
Greenhow,  May  13th,  1852,  with  disease  of  the  right  ankle,  of 
seven  months  duration  ; it  followed  an  attack  of  erysipelas.  An 
ulcer  on  the  outer  side  leads  to  diseased  bone,  whether  confined  to 
the  os  calcis  or  not  seems  doubtful.  Joint  generally  swollen,  and 
but  partially  moveable,  yet  pretty  free  from  pain.  He  has  lost 
much  flesh  of  late.  Pulse  quick  ; tongue  furred  ; bowels  regular  \ 
slight  perspirations  ; no  cough.  Sleeps  ill  in  consequence  of  pain 
in  ankle  at  night. 

May  18th. — The  os  calcis  was  this  morning  removed;  it  was 
found  to  be  in  an  advanced  stage  of  caries.  The  other  bones  were 
healthy.  There  was  considerable  heemorrhage  from  the  posterior 
tibial  artery,  which  was  divided  during  the  operation. 

21st. — Foot  dressed  this  morniug.  The  wound  looks  well.  A 
pledget  of  lint,  with  a compress  and  bandage,  were  applied.  Ordered 
a chop  and  tea  daily. 

22nd. — Foot  dressed  again  this  morning  ; wound  healthy  ; sup- 
puration has  commenced. 

27th. — Wound  has  been  dressed  daily ; much  discharge  of  un- 
healthy, flaky  pus  ; yet  the  wound  looks  healthy.  To  have  a pint 
of  beer  daily. 

July  27th. — The  wound  now  is  almost  healed,  and  the  foot  is  in 
a very  satisfactory  state  ; it  is  easily  moveable  at  the  ankle,  and 
though  be  cannot  yet  lean  much  weight  on  it,  yet  he  has  got  about 
on  crutches,  and  finds  it  gain  strength  daily.  His  general  health 
is  greatly  improved,  though  he  has  been  unable  to  conquer  a strong 
dislike  to  cod-liver  oil,  the  use  of  which  would  probably  have  been 
beneficial  to  him.  His  appetite  is  now  excellent ; he  requires  his 
anodyne  occasionally  at  night,  because  of  twinges  of  pain  which 
occur  now  and  then  in  the  foot.  He  was  now  sent  home. 
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Sept.  20th. — From  exposure  to  cold,  and  over-exertion  in  at- 
tempting to  walk,  the  wound  has  broken  out  again  ; the  other 
bones  are  probably  diseased. 

Nov.  2nd. — Amputation  was  performed  to-day.  The  astragalus, 
cuboid,  scaphoid,  and  cuneiform  bones,  were  all  carious — the  soft 
parts  being  in  a state  of  unhealthy  suppuration. 


CASE  VI. 

"William  G , aet.  16,  an  unhealthy,  ill-nourished,  scrofulous 

boy,  admitted  into  the  Cumberland  Infirmary,  under  the  care  of 
Mr.  Page,  July  29th,  1848,  with  disease  of  the  right  tarsus,  the 
result  of  a slight  injury  he  had  received  several  years  before.  Sup- 
puration and  ulceration  commenced  only  six  months  ago,  since 
which  time  he  has  been  unable  to  put  the  foot  to  the  ground.  The 
disease  appeared  to  be  confined  to  the,  os  calcis,  into  which  a probe 
could  be  passed  at  two  distinct  points. 

October  9th,  the  operation  was  performed.  The  astragalus  and 
cubiod  were  quite  healthy.  Inflammation  of  the  tarsal  joints  re- 
tarded the  cure  ; but  on  January  7th,  1849,  he  left  the  hospital. 
He  was  enjoined  not  to  use  the  foot,  and  was  very  careful  with  it 
for  some  months  ; but  at  the  end  of  a year,  he  found  it,  “ for  all 
the  uses  of  a foot,  as  serviceable  to  him  as  the  other.” 


CASE  VII. 

Thomas  C , set.  15,  tailor,  admitted  into  the  Newcastle  In- 

firmary, under  the  care  of  Mr.  Potter,  May  31st,  1849.  Had  been 
in  bad  health  for  two  years,  and  had,  he  supposed,  injured  his  heel 
by  a tight  shoe.  The  right  foot  at  the  ankle  was  much  swollen 
and  indurated.  There  were  several  sinuses  leading  down  to  diseased 
bone.  Poultices  were  applied,  iodide  of  iron  given  internally,  and 
good  diet  ordered.  No  improvement  took  place,  though  every  at- 
tention was  paid  to  the  constitutional  as  well  as  local  disease.  It 
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was  therefore  desirable  to  remove  the  diseased  hone,  and  endeavour 
to  save  the  foot. 

July  3rd,  Mr,  Potter  removed  the  bone  ; the  posterior  tibial 
artery  was  not  wounded,  and  no  ligatures  were  required.  It  was 
found  necessary  to  use  the  scoop  to  the  astragalus,  as  a portion  of 
it  had  become  soft  and  diseased.  The  wound  healed  by  the  first 
intention,  leaving  a minute  orifice  by  which  discharge  escaped.  No 
bad  symptoms  followed,  and  the  patient  left  the  infirmary  in  about 
two  months,  cured. 

He  was  seen  in  October,  1850,  and  had  then  walked  six  miles, 
without  inconvenience. 


CASE  VIII. 

Hugh  C , aet.  15,  of  scrofulous  constitution,  admitted  into 

the  Newcastle  Infirmary,  under  the  care  of  Mr,  Potter,  in  March, 
1851.  About  five  years  ago  he  sprained  his  foot  by  slipping  off  a 
stone,  since  which  time  he  has  had  occasionally  a good  deal  of  pain. 
Three  years  ago,  abscesses,  followed  by  sinuses,  formed  around 
the  ankle.  He  is  very  anxious  to  have  an  operation  performed  on 
the  foot. 

March  11th,  Mr.  Potter  performed  the  operation.  The  astragalus 
was  affected  as  well  as  the  os  calcis,  and  a portion  of  it  was  there- 
fore removed.  The  wound  healed  favourably,  with  the  exception 
of  a sinus,  which  remained  open,  and  continued  to  discharge  un- 
healthy pus. 

The  boy  was  seen  some  months  after  the  operation,  but  the  foot 
was  not  at  that  time  fit  to  walk  upon. 


CASE  IX. 

— — — , set.  22,  house-painter,  of  a pallid  aspect,  light  com- 
plexion, and  presenting  a few  of  the  characteristics  of  the  scrofulous 
diathesis,  admitted  into  the  Royal  Free  Hospital,  under  the  care 
of  Mr.  Gay,  in,  March,  1851.  For  more  than  ten  years  pain  in  die 
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heel  and  foot  had  existed,  but  he  had  been  enabled  to  attend  to  the 
duties  of  his  calling  up  to  this  time,  appropriate  means  having  been 
used  to  keep  the  disease  at  bay.  Now,  however,  it  was  found  that 
the  os  calcis  was  extensively  diseased,  the  probe,  passing  through 
fistulous  openings,  coming  in  contact  with  dead  or  carious  bone. 

March  20th,  the  operation  was  performed.  “ On  being  examined, 
the  articular  surfaces  were  found  quite  eroded,  and  the  body  of  the 
bone  was  in  various  places  deeply  carious.’’  The  tibio-tarsal  and 
astragalo-cuboid  articulations  were  healthy. 

The  case  went  on  favourably,  so  that  at  the  end  of  six  months 
he  began  to  bear  the  whole  weight  of  the  body  on  the  foot,  and 
was  able  to  throw  away  his  stick.  Subsequently,  it  was  found  that 
his  facility  of  progression  was  very  little  impaired. 


CASE  X. 

William  C , set.  10,  with  impairment  of  general  health,  ad- 

mitted into  St.  Thomas’s  Hospital,  under  the  care  of  Mr.  Simon, 
April  18th,  1851,  with  severe  disease  of  the  left  foot.  Four  months 
back,  without  any  known  cause,  the  foot  became  swollen,  hot,  red, 
and  very  painful,  and  openings  soon  formed,  from  which  there  was 
a profuse  discharge  of  pus.  The  posterior  half  of  the  foot  was  now 
swollen  to  at  least  double  its  proper  bulk,  and  was  of  a bright  red 
colour.  There  were  several  orifices  at  different  parts  of  the  swollen 
integuments,  from  all  of  which  sinuses  ran  towards  the  os  calcis  ; 
and  this  bone  could  be  felt  with  the  probe,  exposed  to  a considerable 
extent.  He  had  exquisite  pain  when  the  foot  was  moved,  or  even 
touched.  After  he  had  been  in  hospital  some  little  time,  it  was 
found  that  on  the  inner  side  of  the  foot  the  skin  was  healthy,  and 
here  pressure  could  be  made  without  causing  pain. 

April  28th,  the  operation  was  performed.  It  was  found  that  the 
whole  of  the  calcaneum  was  necrosed,  “ with  the  exception  of  that 
part  which  enters  into  articulation  with  the  cuboid,  and  which  was 
sound  to  a small  depth  from  the  joint;”  and  that  some  little  new 
bone  had  been  thrown  out.  “ The  articulating  surfaces  of  the 
cuboid  and  the  astragalus  were  perfectly  healthy.” 


(Continued  on  page  22.) 
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«.  pate  of  Operation. 


June2ad,  1848  . 
“lAug.  15th,  1818 
^•lA-ug.  16  th,  1848 
‘n.lDec.  6th,  1848  . 
Dtlu|May  18th,  1862 , 
vdloot.  9th,  1848  . 


Description  of  Operation. 


(M  ,|July  3rd,  1849  . 


.iMarchllth,  1851 


j(jiiJMarch  20th,  1851 


Lpril  28th,  1851 


tiifl  12th,  1851 


Fuly  26th,  1852 


Result  of 
Operation. 


. .A  single  flap  was  formed  in  the  sole,  with  the 
convexity  looking  forwards,  by  an  incision  from 
one  malleolus  to  the  other. 

\ . .In  the  1st,  2nd,  and  3rd  cases— 1st,  incisions 
were  made  from  the  inner  and  outer  ankles, 
meeting  at  the  apex  of  the  heel ; and  then,  2ud, 
others  extending  along  the  sides  of  the  foot,  the 
flaps  being  dissected  back  so  as  to  expose  the 
bone  and  its  connexions.  A wedge  of  integu- 
ment was  removed  in  the  first  ease,  but  it  was 
found  better  to  avoid  this  in  the  other  cases. 
In  the  4th  case,  an  incision  was  commenced  at 
the  apex  of  the  heel,  and  carried  slightly  up- 
wards towards  the  inner  malleolus,  and  then 
again  downwards  and  forwards ; and  the  same 
being  repeated  on  the  external  side,  two  curved 
flaps  were  formed,  which  were  dissected  up- 
wards and  downwards. 

. . 1st,  an  incision  from  half  an  inch  below  the 
inner  ankle,  directly  across  the  sole  of  the  foot, 
to  just  below  the  fibula ; 2nd,  two  incisions  on 
either  side  of  the  foot,  commencing  at  the  junc- 
tion of  the  os  calcis  with  the  os  cuboides,  and 
ending  at  the  extremities  of  the  first  or  trans- 
verse incision ; flaps  were  then  dissected  back. 

. .Two  oblique  incisions  in  the  sole  of  the  foot — 
one  a little  towards  the  outer,  the  other  to- 
wards the  inner,  side  of  the  heel,  the  two  meet- 
ing at  one  point  in  the  centre  of  the  sole  ; the 
flaps  were  then  dissected  back. 

. . Two  flaps,  one  on  the  posterior  part  of  the 
heel,  the  other  on  the  plantar  aspect  of  the  foot. 

..A  longitudinal  incision  in  the  axis  of  the 
bone,  beginning  just  above  the  heel,  and  extend- 
ing to  the  centre  of  the  sole ; and  from  the  end 
of  this  incision  a second  one,  extending  at  right 
angles  directly  outwards,passing  round  the  outer 
margin  of  the  foot  to  its  dorsum — the  two  cuts 
together  forming  the  outline  of  a rectangular  flap 

. . 1st,  an  incision  on  the  outer  side  of  the  foot, 
from  a point  opposite  the  external  malleolus, 
and  a quarter  of  an  inch  below,  downwards  and 
backwards  to  the  heel;  2nd,  a semilunar  in- 
cision on  the  inside — the  latter  being  more 
superficial  than  the  former,  which  was  made  at 
once  down  to  the  bone ; 3rd,  an  incision  from  the 
centre  of  the  first,  along  the  sole  of  the  foot,  to 
a point  opposite  the  astra  galo-cuboid  articu- 
lation ; 4th,  another  on  the  inside,  similar  to  but 
shorter  than  that  on  the  outer, ; next,  a flap 
was  dissected  from  the  sole,  and  the  integu- 
ments turned  off  from  the  heel  for  another, 
thus  laying  bare  the  entire  calcaneum. 

. . 1st,  an  incision  from  an  inch  behind  the  inner 
malleolus  downwards  and  forwards,  across  the 
sole,  and  backwards  and  upwards  to  an  inch 
behind  the  outer  malleolus ; 2nd,  an  incision  of 
about  two  inches  in  extent  made  to  pass  from  the 
convexity  of  this  directly  forwards  on  quite  the 
outer  part  of  the  sole,  over  the  calcaneo-cuboid 
articulation;  two  flaps.were  then  dissected  back. 


Unsuccessful 


Successful 


Successful 


Successful  . 


Unsuccessful 


Successful . 


Successful , 
Successful . 
Successful 
Successful . 


Pathology  of 
the  Disease. 


. . Caries, 
with  abscess. 


, . Caries, 
extending  to 
astragalus. 

Caries. 


..  Caries, 
extending  to 
the  cuboid 
bone. 

. . Exten- 
sive caries. 


Caries. 


Successful , 


Successful . 


. . Caries, 
involving  the 
astragalus 
. . Caries, 
extending  to 
astragalus. 
Caries. 


...  Necrosis 
(new  bone 
having  been 
thrown  out.) 


Caries. 


Caries. 
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May  30th,  he  was  discharged  cured,  having  been  about  the  ward 
on  his  crutches  for  some  time  previously,  and  being  able  to  press 
his  foot  firmly  to  the  ground  without  pain. 

The  absence  of  the  heel-bone  was  not  so  apparent  as  might  have 
been  expected. 


CASE  XI. 

M.  A.  J , set.  16,  a mill-girl,  a red-haired  strumous  girl, 

applied  to  Mr.  Lowe,  of  Congleton,  in  October,  1851,  with  disease 
of  the  left  foot.  The  disease  was  of  three  years’  duration,  and 
commenced  by  inflammation  and  swelling,  which  recurred,  in  at- 
tacks at  intervals,  up  to  the  present  time.  Now  the  foot  generally 
was  much  swollen,  the  swelling  being,  however,  greatest  on  the 
outer  side  of  the  ankle  and  heel  ; here,  also,  were  two  discharging 
sinuses.  The  integuments  had  a purplish,  unhealthy  hue,  and 
were  tense  and  shining.  Pressure  did  not  give  much  pain,  but 
there  was  a deep-seated  and  constant  aching.  The  discharge  from 
the  fistulous  openings  was  profuse,  thin,  and  unhealthy.  A probe, 
introduced  into  either,  passed  into  the  interior  of  the  os  calcis,  but 
not  either  towards  the  astragalus,  nor  yet  forwards  to  the  other 
tarsal  bones.  The  motion  of  the  tibio-astragaloid  articulation  was 
tolerably  good,  but  the  girl  could  not  bear  much  weight  on  the 
heel. 

December  12th,  the  operation  was  performed.  The  operator 
observes,  “ Nothing  short  of  excision  could  have  effected  a cure, 
as  the  bone,  now  lying  by  me,  proves ; the  whole  of  it,  with  the 
exception  of  a small  portion  on  its  outer  side,  being  in  a carious 
condition.” 

The  case  did  well,  and  on  February  3rd,  1852,  the  wound  was 
completely  healed. 

The  final  report  says — “ The  foot  is  now  soundly  healed,  and 
capable  of  bearing  the  weight  of  the  body  with  ease  and  comfort ; 
she  can  walk  moderate  distances  without  any  diflBculty,  and  with 
but  slight  alteration  in  her  natural  gait.  The  contour  of  the  foot 
is  but  little  altered.” 
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CASE  XII. 

E , set.  17,  admitted  into  the  Royal  Sea-bathing  In- 

firmary, Margate,  under  the  care  of  Mr.  Field.  There  was  an 
ulcer,  about  an  inch  behind  each  malleolus,  as  large  as  the  tip  of 
the  finger  ; through  these  a probe  could  be  passed  directly  on,  to 
so  large  an  extent  of  diseased  bone  as  to  leave  little  doubt  that  the 
whole  was  affected. 

July  26th,  1852,  the  operation  was  performed.  The  disease  was 
carious. 

“ On  the  fourth  day  the  dressings  were  removed,  and  almost 
complete  union  was  found  to  have  taken  place  between  the  cut 
surfaces.” 


The  12  cases  here  given  do  not,  perhaps,  include 
every  instance  of  excision  of  the  os  calcis  ; yet  they 
are  all  that  I have  been  able  to  collect,  and  are  suffi- 
cient to  form  a basis  of  inquiry  into  the  merits  of  the 
operation. 

The  frequent  occurrence  of  disease  of  the  bones 
composing  the  ankle-joint — for,  says  Mr.  Syme, 
^'next  to  the  knee-joint,  the  ankle  is  the  most  com- 
mon seat  of  white  swelling” — and  the  importance  of 
preserving  so  useful  a member  as  the  foot,  render 
this  operation  a valuable  addition  to  surgery. 

All  the  patients  were  males,  excepting  one.  This 
is  no  peculiarity ; for  diseases  of  bones  are  much 
more  common,  for  obvious  reasons,  in  males  than  in 
females.  All  the  patients  were  under  30  years,  and 
the  majority  under  20  years  of  age;  so  that  caries  of 
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the  OS  calcis  is  a disease,  as  far  as  these  observations 
show,  of  youth.  All  the  patients,  without  exception, 
were  of  a scrofulous  diathesis  ; and,  it  may  be  added, 
for  the  most  part  had  lived  in  ill-drained  situations, 
and  on  unnutritious  and  scanty  food.  Their  occu- 
pations in  some  cases  were  such  as  to  favour  the 
development  of  scrofulous  disease  ; while  others  were 
probably  of  a healthy  nature.  It  may  be  remarked, 
however,  that  in  those  cases  where  the  occupation 
was  healthy,  some  accidental  circumstance  produced 
the  disease  ; thus,  in  the  pitman,  in  the  sailor,  and  in 
the  country-lad,  the  entrance  of  a nail  into  the  heel, 
and  the  friction  of  a shoe,  were  thought  to  have 
originated  the  mischief  in  the  calcaneum.  And,  on 
the  other  hand,  where  the  employment  was,  in  all 
probability,  unhealthy,  as  in  the  cases  of  the  mill- 
girl,  the  painter,  and  the  glass-maker,  no  such 
accidental  cause  was  needed,  to  produce  the  disease  ; 
inflammation,  either  simple  or  erysipelatous,  was 
sufficient  to  call  it  forth.  Possibly,  however,  the 
inflammation  in  these  cases  was  rather  the  external 
manifestation  of  the  internal  disease  than  the  cause 
of  that  disease. 

In  whatever  way  the  causation  of  the  disease  be 
looked  at,  it  cannot  be  doubted,  that  with  it  the 
scrofulous  constitution  of  the  patient  was  intimately 
concerned;  and  it  is  probable  that  the  so-called 
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causes  were  only  such  in  so  far  as  they  called  forth, 
at  a particular  point,  the  local  manifestation  of  a 
general  or  constitutional  disorder. 

As  regards  the  duration  of  the  disease ; it  varied 
from  eight  weeks  to  ten  years.  The  latter  instance 
shows  how  long  it  may  be  kept  at  bay,  yet  also 
proves  its  incurability  without  operative  interference. 

The  morbid  anatomy  of  those  diseases  of  the  cal- 
caneum  which  call  for  its  removal,  appears  to  be  a 
simple  matter ; for,  on  looking  at  the  list  of  cases,  it 
will  be  seen  that  caries  is  the  almost  universal  disease. 

The  question  arises.  Where  does  this  caries  origi- 
nate ? Does  it  commence  in  the  bone,  in  the  cartilage 
of  articulation,  or  in  the  synovial  membrane  ? It 
must  be  remembered  that  the  heel-bone  is  much  ex- 
posed to  the  influences  of  cold,  damp,  and  accident, 
and  that  its  synovial  membranes  may  thus  be  inflamed, 
and  the  inflammation  spread  to  the  cartilages  and  the 
hone  ; yet  it  is  not  often  so  ; more  frequently  the 
cartilage  itself  is  the  original  seat  of  the  ulceration, 
and  particularly  is  this  the  case  between  the  astragalus 
and  os  calcis  ; and  oftener  still  is  the  disease  situated, 
ah  origine,  in  the  bone.  Then  it  is  that  excision  is 
peculiarly  applicable ; because,  as  Mr.  Syme  says, 
""the  extent  of  this  cavity  (i.  e.  a carious  cavity) 
seldom,  or  rather  never,  exceeds  the  bounds  of  the 
epiphyses,  except  sometimes  in  young  subjects,  where 
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the  bone  has  been  widely  altered  by  scrofulous  action, 
previous  to  suffering  the  inflammation,  which  more 
immediately  occasions  the  caries.” 

The  excision,  then,  should  be  performed  early, 
before  the  articulating  surfaces  are  involved ; for  if 
the  disease  extend  so  far  as  the  cartilages,  it  presently 
erodes  them,  and,  rapidly  spreading,  in  a short  time 
places  all  interference  short  of  amputation  out  of  the 
question.  Yet  many  of  the  cases  prove  that  portions 
of  the  astragalus  and  of  the  cuboid  bone  may  be  re- 
moved, and  still  the  case  do  well ; on  the  whole, 
however,  it  may  be  laid  down,  that  the  disease,  when 
originating  in  the  bone  itself,  is,  for  a considerable 
time,  at  least,  limited  by  the  articulating  cartilages  ; 
and  hence,  probably,  the  success  of  the  operation. 

The  calcanea  which  Mr.  Greenhow  removed  were 
all  so  extensively  carious  as  to  resemble  a very  porous 
sponge ; while  the  neighbouring  bones  were  either 
unaffected,  or  so  slightly  so  as  to  require  only  a little 
gouging  or  scraping  to  secure  success  to  the  opera- 
tion. 

On  looking  at  the  list  of  cases,  and  theii  results, 
the  success  which  has  attended  this  operation  is 
rather  striking  ; more  especially  as  it  is  one  which  an 
d priori  reasoning  would  show  to  be  of  a dangerous 
nature  in  itself,  and  not  likely  to  answer  the  end  for 
which  it  is  undertaken.  But  though  the  dangers  are 
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really  considerable,  and  the  difficulties  to  be  con- 
tended with  not  a few,  yet,  as  the  cases  prove,  they 
had  been  exaggerated ; and  experience  now  makes 
manifest  what  theory  never  could  have  shown — viz., 
that  excision  of  the  os  calcis  is  a practicable  and 
successful  operation. 

And  now  to  compare  the  advantages  and  disad- 
vantages of  this  operation  with  those  of  amputation. 

The  great  advantage  of  amputation  is,  that  the 
diseased  limb  is  quickly  and  effectually  removed. 
This,  no  doubt,  is  an  important  matter,  if  the  con- 
stitution be  already  much  shattered,  the  age  of  the 
patient  advanced,  and  his  powers  of  life  feeble  ; but 
in  the  cases  in  which  the  excision  has  been  required, 
the  patients  have  been  tolerably  vigorous,  in  the 
prime  of  youth,  and,  after  judicious  constitutional 
treatment,  sufficiently  strong  to  bear  the  operation. 

Amputation,  however,  has  its  disadvantages.  There 
is  the  important  consideration  of  the  loss  of  the  foot, 
of  which  it  is  needless  to  say  anything.  As  regards 
the  actual  effects  of  excision  on  the  system,  they  are 
probably  less  severe  than  those  of  amputation  ; for 
there  is  less  loss  of  blood  than  in  that  operation,  and 
the  shock  to  the  nervous  system  is  slighter.  Nor  is 
there  such  danger  of  destructive  inflammation  (which 
was  feared  by  some  surgeons  sufficiently  to  deter 
them  from  the  operation),  as  in  a case  (for  instance) 
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of  wound  of  a joint ; for,  it  must  be  remembered,  the 
parts  around  the  ankle  where  excision  is  demanded, 
have  long  been  exposed  to  the  contact  of  the  air,  and 
are  not  so  very  liable  to  inflammation.  Lastly,  as  in 
Mr.  Hancock’s,  and  Mr.  Greenhow’s  last  case,  am- 
putation may  be  had  recourse  to  in  the  end,  if  the 
removal  of  the  bone  prove  not  to  include  the 
extirpation  of  the  disease.  Thus  one  of  the  supposed 
disadvantages  of  excision  turns  out  to  be  no  dis- 
advantage. 

It  has  also  been  supposed  that  the  limb  would 
never  be  fit  for  anything ; that  the  incisions  would 
not  heal ; that  the  joint  would  be  stiff ; and  that  the 
tendo-Achillis,  being  detached,  would  not  fix  itself  to 
the  neighbouring  parts.  To  this  it  may  be  answered. 
Experience  shows  that  the  incisions  do  heal,  in  some 
cases  even  by  the  first  intention  ; that  the  joint  is 
generally  very  moveable  ; that  the  tendo-Achillis  is 
found  to  attach  itself  firmly  to  the  soft  parts,  and  to 
adapt  itself  to  the  new  state  of  things  in  the  ankle 
that  the  patient  is  freed  from  pain  ; that  his  foot  is  at 
once  put  into  a comfortable  state  ; and  that  at  last 
he  has  a useful  limb  preserved  to  him — a limb  which 
is  almost  as  serviceable  as  its  fellow. 

With  these  important  advantages  on  its  side,  the 

* In  Mr.  Greenhow’s  fourth  case,  where  it  became  necessary  to  amputate  the 
foot,  the  tendo-Achillis  was  firmly  connected  with  the  muscles  and  integuments  of 
the  heel. 
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operation  can  hardly  fail  to  overcome  the  other 
minor  objections  that  may  be  urged  against  it — that 
it  is  not  easy  to  diagnose  the  exact  amount  of  disease ; 
that  the  operation  itself  is  difficult  to  perform,  &c. 
No  surgeon  of  any  enterprise  would  be  deterred  by 
such  considerations  ; and  especially  as  to  the  first  it 
may  be  answered,  that  it  is  tolerably  easy,  with  care, 
to  know  how  far  the  caries  has  gone,  and  how  much 
the  neighbouring  bones  are  implicated ; and  to  the 
second,  that  the  operation  is,  on  the  whole,  not  very 
arduous,  the  principal  difficulty  consisting  in  disen- 
tangling the  os  calcis  from  its  connexions. 

The  fact  that  the  posterior  tibial  artery  was 
wounded  in  several  of  the  cases,  and  that  the  cir- 
cumstance did  not  appear  in  the  least  to  retard  the 
progress  of  the  cure,  proves  that  the  fear  of  it  need 
be  no  obstacle  to  the  performance  of  the  operation. 
The  cases  for  excision  of  the  calcaneum  have  hitherto 
been  well  chosen,  and,  as  is  proved  by  their  success, 
many  unnecessary  amputations  have  been  avoided  ; 
but  it  may  be  said,  that  a more  partial  operation  than 
extirpation  of  the  whole  bone  would  have  answered 
the  purpose.  This  I believe  to  be  a mistake ; in 
several  of  the  cases  the  disease  involved  the  neigh- 
bouring bones — a circumstance  which  would  probably 
have  been  overlooked  had  a less  extensive  operation 
been  attempted  ; in  one  or  two  a more  partial  excision 
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had  been  tried,  and  had  failed  ; while  in  all,  the  os 
calcis  itself  was  very  completely  diseased,  being  in 
some  instances  reduced  to  a cribriform,  shapeless 
mass. 

It  is  desirable,  as  was  said  before,  to  remove  the 
bone  before  its  articulations  are  much  affected ; — 
their  condition  may  be  judged  of  by  the  degree  of 
mobibty  of  the  ankle,  and  by  actual  examination 
with  the  probe. 

While  claiming  for  this  operation  a considerable 
share  of  merit,  it  is  far  from  my  intention  to  deny 
that  more  partial  excisions  and  gougings  of  the  cal- 
caneum  are  of  great  service  ; indeed,  it  would  be 
impossible  to  do  so,  whilst  such  operations  are  being 
practised  almost  daily  by  the  most  eminent  surgeons  ; 
but  I believe,  and  the  cases  adduced  are  in  favour  of 
the  belief,  that  there  are  instances  in  which  partial 
excisions  are  inadmissible,  yet  in  which  amputation 
can  be  successfully  avoided,  by  the  adoption  of  this 
operation  of  excision  of  the  whole  os  calcis. 

Nor  is  the  deformity  very  great  after  this  operation  ; 
in  nearly  every  case  the  patient  was  able  to  walk 
with  only  a very  slight  halt ; while  the  shape  of  the 
foot  was  not  materially  disfigured. 

In  regard  to  the-  manner  of  performing  the 
operation,  it  will  be  observed,  that  every  operator 
had  his  own  method.  The  great  point  of  difference 
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is_,  that  some  preserved  the  sole  of  the  foot  entire, 
while  others  did  not  hesitate  to  form  a flap  or  flaps 
from  it. 

In  Mr.  Hancock’s  case,  in  which  the  sole  was 
wounded,  sloughing  of  the  flap  occurred  ; but  whether 
or  not  it  attacked  that  flap  the  more  readily  because 
it  was  formed  from  the  sole,  appears  doubtful.  It 
seems  natural  to  suppose  that  a cicatrix  in  the  sole 
would  be  irritable  and  liable  to  inflame,  if  much  used 
in  walking,  and  therefore  it  may  be  desirable  to  avoid 
wounding  that  part ; but  the  direction  of  the  incisions 
must  be  often,  in  a great  degree,  determined  by  the 
position  of  pre-existing  sinuses  and  ulcers. 
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